Family history of diabetes is an important risk factor for diabetes mellitus. Insulin resistance (IR) is central feature in the natural history of Impaired glucose tolerance (IGT) and Type-2 DM. we studied occurrence of insulin resistance in healthy young adults and subjects with family history of diabetes. Subjects with F/H of DM had higher levels of fasting plasma insulin and Insulin Resistance compared to those without F/H of DM Recognition of IR in the pre-disease state would be beneficial, as it affords, potential implementation of interventions designed to reduce such disease development.
Introduction
The clinical profile of average Indian type 2 diabetic patients is different from that of a white Caucasian. At diagnosis Indian patients are a decade younger, despite their thinness Indians are more insulin resistant and hyperinsulinemic. Family history of diabetes is more common in Indians 1 . Studies have also shown that low insulin sensitivity tends to cluster in families. In addition, individuals with this genetic predisposition to IR and type 2 diabetes have even greater level of obesity induced IR than do individuals from nondiabetic families. Very few studies have specifically evaluated for the presence of insulin resistance in younger age group with normal glucose tolerance and its association with family history of diabetes 2 .
Objectives
 To detect early occurrence of insulin resistance in healthy young adults, age 18-25 years.  To study the impact of family history of diabetes and its possible early impact on insulin resistance.
Materials and Methods
In this study 100 normal young adult volunteers, 50 subjects with and 50 subjects without family history of diabetes, in the age range of 18 to 25 years were evaluated for insulin resistance. 
Inclusion

Results
Table: 1 Age and sex wise distribution of all subjects in the study
There were 49 male subjects and 51 female subjects with mean age of19.08 years Both Indian and western population studies have shown that predicting individuals insulin sensitivity and ß -cell function from BMI is possible. It was found that BMI was the most important determinant of IR. It was also seen that a positive family history of diabetes and obesity were independent risk factors for development of type 2 diabetes. In our study, we observed a statistically significant correlation between HOMA_IR with increasing BMI and waist circumference in subjects with F/H of DM.[ BMI ;
Pearson's correlation = + 0.397, (p = 0.004) & Waist circumference ; Pearson's correlation = + 0.31, (p = 0.027) respectively].
Conclusion
It can be seen from our study that IR exists at a much younger age (18 -25 yrs) in our population. It was also evident that siblings of diabetic parents and grandparents were at higher risk of having IR. Among these subjects, those who had had higher BMI had higher IR values when compared to subjects without family history of diabetes with similar BMI. This paves the way for implementation of interventional programmes at a much younger age in siblings of diabetic parents and grandparents to delay and prevent the onset of metabolic syndromes and its complications. Subjects with F/H of DM had detectable IR at younger age and are at risk for future development of metabolic syndromes and its complications. Recognition of IR in the pre-disease state would be beneficial, as it affords, potential implementation of interventions designed to reduce such disease development.
